
'including all' case?. Deducting'from this the patients
that entered the hospital moribund and died within
the first twenty-four hours, the death rate was IS per
cent.

The expense of the hospital was met by public, sub-
scription. According to the report of the treasurer. Dr.
Abrams, the total "expense was $1,619.01. Of this
amount $483.96 was for equipment, tents, plumbing and
carpenter work; $274.48 for furnishings, bed-sheeting,
household utensils, etc.: $208.42 for maintenance,
laundry, telephone and help; $200 for food, including
groceries, ice. coal and medicine: $416.20 for mi raes'
salaries, meals and room, and $35 sundry expenses not
classified. Including total cost the average expense per
day for each patient was $2.23. Deducting the cost of
equipment and furnishings and not allowing for dé-
préciai ion. which is an unknown quantity, the average
cost per day for each patient was $1.15.

The committee feels that the society may congratulate
itself on I he success of the hospital, and on the interest
which if aroused in the community. The well-to-do
rallied most, cordially to its support and gave help and
monev freely, and the east, side showed its interest In-
coming to the hospital in such crowds that; the tents
had to be roped around to protect them.

Such, in brief outline, is the result of our first year's
undertaking.

During the present summer the same general plan
of work is to be continued as that of last year. There
will he added another ward, thus allowing a total ac-
commodation of forty patients. The nursing stall will
consist of five trained nurses and i'we nursery maids.
The nursery maids will he trained in the care of babies
tinder ordinary conditions. They will be taught the
rules of infant hygiene and the care and preparation of
food. The committee also hopes to he able to give to
the mothers more adequate demonstrations of the care
of milk and bottles.

On account of the increased force of nurses and the
difficulties experienced last year in finding suitable ac-
commodations for hoard and rooms near the hospital,
.-mil also the expense and inconvenience of sending out
the laundry, the committee has purchased a portable
house, to be used as a dormitory, dining-room and
kitchen for the nurses, and in which the laundry work-
can be done.

Our expenses must, of cour.se. be greater than hist
year.

The committee does not put forward the idea of a
summer camp with any claim of originality. In the
important work of education and in the alleviation of
the sick, this camp simply demonstrates a method which
may he employed. It is modest in its construction and
inexpensive to maintain. It offers the advantage over

regularly established hospitals that it can be creeled on

any plot of ground where there is ,-i water supply and
drainage, and further, it fulfills its function as an

object-lesson and means of éducation better than any
isolated hospital can possibly do. Tt is in the open
where those who pass must see its work and its aim.

To Pratt Street.
DISCUSSION.

Dr. 1. IT. Mason Knox. Baltimore: T have been interested
in work of this character for several years and am glad to see

that it is becoming more general. In Baltimore we found that
the terrifie thunder storms which we sometimes have there
made tents impracticable for sick babies. Considering the
short duration of time these babies stay in the hospital, there

should he trained nurses and physicians to care for the babies
when they, are returned to their homes. We found at Mount
Wilson that unless, after the babies were returned to their
homes, we could give them pure milk of exactly the quality
we bad at the hospital and supply the proper nursing much
of our summer work at Mount Wilson was thrown away. If
these children can be returned to their homes with a mother
who understands better how to care for them and a trained
nurse to visit them in their homes and give necessary in-
structions, the results from the summer camp treatment will
la- very much better.

Dr. John M. Beffel, Milwaukee: I want to give a little
review of the work that is being planned in Milwaukee. A
year ago one of the women's clubs became interested in the
death rate among children under 5 years of age. The death
rate was shown to be 40 per cent, of the total death rate in
children under ¡5 years of age. We had the highest death rate
aiming children under '< years of any city in the United Stales
outside of Pittsburg. The matter was laid before the city
council, which appiopriated $3.000 for the erection of a sani-
tarium or pavilion to be located on the lake shore. It is about
40 feet wide and 80 feet long. It faces Lake Michigan on
the east. The main entrance is in the middle, and at the
reat of the main floor is the administration room, then a room
for nurses, a diet kitchen, an ice-box. a bathroom with a
set of six infants' tubs and the lavatory. Then there is a

space entirely open and surrounded by a railing. Curtains
can lie raised in time of wind to protect this space. 11am-
mocks are hung here and ten little cribs placed ill the rear.

We have already raised by a little work about $1.000 for the
maintenance of this work for this summer, the idea being to
call the attention of the public to the fact that there is here a
vital problem. Let us become awake on this subject and
realize that the babies under ."> years of age should be better
cared for.

l)l!. T. W. Klt.MEK. New York: The statistics seem to show
a strikingly high mortality—33.5 per cent. In New York in
our out-patient-department our statistics are so much lower
than that, that 1 would like to know if these babies wore

practically moribund when brought in.
lili. W. (I. Ml lieu v. Hartford. Conn.: t won't guarantee the

stalisties. We had a very busy summer. Whether thev are
strictly accurate or not 1 do not know, liuf taking them as

they are and deducting the cases of patients who came in
moribund, we have a mortality of about IS per cent. It is
unfortunate that physicians will unload on us eases in which
there is absolutely no hope. If I am not mistaken, the mor-

tality of the floating hospitals is about the same as ours.

Only desperate cases are sent to these hospitals: the mortality
must lie higher than other institutions. Our experience was

that we got more money than we needed.

A NEW SIGN FOR THE DETECTION OF MALIN-
GERING AND FUNCTIONAL PARESIS OF

THE LOWER EXTREMITIES.
C. F. HOOVER, M.D.

CLEVELAND.

The sign I wish to describe is one which I have em-

ployed for the past two years. Although the cases
observed number only four, I feel justified in attaching
great importance to the sign because it is dependent on
a normal function, which I find always exhibited in
healthy persons and invariably present in the sound leg
of patients suffering from hemiplegia or paresis of one

leg due to some pathologic lesion.
If a normal person, lying on a couch in the dorsal

position, be asked to lift the right foot off the couch
with the leg extended, the left heel will be observed to
dig into the couch as the right leg and thigh are ele-
vated. If you place your hand under the tendo Achillis
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of the left side and sense the muscular resistance
offered by the left leg you will observe that the left heel
is pressed on to the couch with the same force which is
exhibited in lifting the right leg off the couch. In other
words, the left heel is employed to fix a point of opposi-
tion against the couch during the effort at lifting the
right leg. This will always occur if the healthy person
makes a free and uninhibited effort to lift the right leg.
Of course the opposition offered by the other leg is not
essential to a successful elevation of one leg, but if a
free effort of the will is made (no matter how slight
the effort) the point of opposition made with the leg of
the other side is invariably present unless some in-
hibitory impulse be sent to the opposing leg.

If the movements are carried out in the reverse order
the same principle holds true; i. e., if a normal person be
requested to press the right leg against the surface of
the couch there will be a counter-lifting force exhibited
in the left leg.
If a patient suffering from hemiplegia or monoplegiaof a leg be requested to lift the extended and paretic

leg off the couch it will be observed that the other leg
offers the opposition above described whether there is
any voluntary muscular strength exhibited or not on the
affected side. I have had opportunity to observe this in
a large number of hémiplégie patients and the opposition
from the normal leg never failed.
If the hemiparetic patient is asked to lift the normal

leg off the couch against resistance he will exhibit an

opposition with the paretic leg which is directly pro-
portional to the voluntary muscular strength he is able
to employ when a display of voluntary muscular power
in the paretic leg is exacted.

When the upper extremity is involved this sign is
sometimes demonstrable on the normal arm, but at other
times it is wanting.

In two cases in which paresis of one leg was claimed
by the plaintiffs in suits for personal injuries, there
were wanting the characteristic physical signs to sustain
the claim of paresis of the lower extremity as the result
of injuries. Furthermore, in both of these cases, when
the patient was asked to lift the normal leg off the
couch, the leg which was alleged to be very paretic was

opposed strongly against the surface when resistance was
offered to lifting the normal leg. When the patient was

requested to lift the paretic leg, there was an apparent
attempt to respond to my demand, but the normal leg
did not offer the least opposition. The normal leg lay
perfectly limp on the couch. Had the paresis been
genuine, the sound leg would have been firmly opposed
against the surface of the couch when an uninhibited
attempt was made to lift the paretic leg.

' The absolute lack of complemental opposition from
the normal leg was also observed in a case of hysterical
hemiplegia, when the patient wa3 requested to lift the
paralyzed leg.

In another case of hysterical para-paresis inferior,
which was accompanied by abasia, the patient could
bow himself into the pose of op i sthotoños, but if he was

requested to lift one leg off the couch there was no

complemental opposition offered by the other leg and
the leg which he seemingly attempted to lift would not
be raised off the couch.

This sign appeals to me as being particularly valuable
for the reason that it depends on the exhibition of a
function from the normal leg which must always be

present if the patient does not inhibit the normal im-
pulses to the lower extremities.

In the four eases I have briefly described the com-
plemental opposition was entirely wanting. Whether this
lack of complemental opposition will always be found
or not in malingerers and hysterical subjects remains
for further observation to determine. But in view of
the fact that complemental opposition is always present
in a normal patient and in all patients with genuine
paresis and genuine paralysis, we are justified in assum-

ing the existence of cerebral inhibition to an apparent
voluntary exhibition of strength when complemental op-
position is absent.

If a malingerer were familiar with the object of the
examination he could, of course, satisfy the demands of
the examiner. In testing for this sign the examiner
should seem to fix his attention on the leg which is al-
leged to be paretic.

In this manner I believe that one will always be able
to trick a malingerer or hysterical subject into betrayingthe falsity of his claim.
I demonstrated the character and significance of this

sign to one of the patients described. He promptly
abandoned a crutch and cane, an orthopedic corset and
blue spectacles and returned to work for the company
against whom he had brought suit. The same course
was adopted with the hysterical abasic patient. His gaitbecame quite normal after a half hour's persuasion.
Whether he later relapsed or not I do not know.

The sign in genuine hemiplegia which Babinski de-
scribes1 for differentiating between genuine and func-
tional hemiplegias depends on the affected side for its
exhibition. I have found Babinski's sign unsatisfactory.The fact that this sign of complemental opposition is
always present in normal subjects and in genuine paresis
of the lower extremit}7, and the fact that it depends on
an invariable function of the normal side gives it a very
broad application.

702 Rose Building.

VENESECTION AND CARDIOVASCULAR
AFFECTIONS

JUDSON DALAND, M.D.
Professor of Clinical Medicine in the Medicochirurgical College and

Physician to the Medicochirurgical Hospital.
PHILADELPHIA.

Venesection in cardiovascular affections is referred
to by many authors, but it receives scant attention in
actual practice. Recently, two physicians in active
practice for several years reluctantly admitted at the
bedside of a patient that they had never performed a
phlebotomy.

That venesection has become neglected is due, first.
to inherited prejudice because of its indiscriminate and
unjustifiable use years ago, at which time it was the
fashion to bleed healthy individuals each spring; sec-
ond, to the fear that the abstraction of blood would
weaken one already diseased; third, to the objection to
its use by the laity, who are prone to believe that if
death subsequently occurs, it is due to blood-letting;
fourth, to a failure on the part of many physiciansto recognize clearly the indications and limitations

1. Brissaud and Souquis: Article in Bouchard and Brissand's
"Trait\l=e'\de m\l=e'\dicine," ix, 55.

Read before the American Therapeutic Society, Philadelphia,May 7, 1908.
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